THE RADICAL OPERATION FOR INGUINAL 
HERNIA. 


A METHOD FOR CLOSING ALL LAYERS WITH A SINGLE TIER 
OF EASILY REMOVABLE NON-BURIED SUTURES. 

BY JOSEPH RILUS EASTMAN, M.D., 

OF INDIANAPOLIS, INDIANA. 

In most cases of recurrence after radical operation for 
hernia it will be found that faulty asepsis is responsible for the 
accident. This is shown by the circumstance that since rubber 
gloves have come into general use the percentage of recur¬ 
rence has been lowered in the experience of practically every 
surgeon who has made a considerable number of such opera¬ 
tions. No matter what the method, if the sac be amputated 
high enough, hernia will not often recur provided the operative 
technique be aseptic. Very often the chain of asepsis is broken 
by the introduction of non-asepticizable absorbable sutures. An 
absorbable suture is never more than relatively aseptic, which 
means practically that it is not aseptic at all. On the other 
hand, the burying of non-absorbable sutures is attended with 
some danger, and few operators are willing to bury non¬ 
absorbable material in operating for inguinal hernia. 

Upon the accompanying cut is represented a method for 
introducing a single tier of non-absorbable sutures which 
sutures coapt all the layers either according to Ferguson’s so- 
called anatomic method or according to Bassini's. These 
sutures may be easily removed after firm union has taken place. 
So far as the possibility of its introduction is concerned, any 
sort of non-absorbable suture material may be used in this 
way. In eleven cases thus operated the writer has used heavy 
Pagenstecher celloidin linen. The manner of introduction of 
the sutures is simple. The time required for operating, all 
things being equal, is less than that required for the execution 
of the classical radical operations. 
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After incision clown to the aponeurosis of the external 
oblique, exposing both rings, the overlying superficial tissues 
should be wiped with gauze from the aponeurotic layer to such 
an extent that Poupart’s ligament may be freely exposed. 
After reduction of its contents, the sac should be twisted upon 
itself as practised by C. H. Mayo, so that all the slack of the 
peritoneum about the neck of the sac may be taken up before 
the transfixing suture is introduced. 

The Pagenstecher linen suture bearing a needle upon each 
end is first passed through Poupart’s ligament from without 
inward one inch from its free margin. It is then passed 
through the outer border of the obliquis internus and trans- 
versalis muscles and brought back through Poupart’s ligament 
about one-third of an inch nearer the margin of this ligament 
than its first point of passage. The needle now external to 
and above Poupart’s ligament is made to overlap the free mar¬ 
gins of Poupart’s ligament and the aponeurosis of the external 
oblique by carrying the linen through in the form of a simple 
running mattress suture. The needle is next passed through 
the superficial fascia, panniculus adiposus, and skin emerging 
about one-eighth of an inch from the skin wound margin upon 
the side opposite Poupart’s ligament. The needle upon the tail 
end of the suture is brought up through the subcutaneous fat 
and skin upon the side of Poupart's ligament. When traction 
is made upon the two ends of the suture, no kinks or curls 
remain, and the suture is tied up as a simple loop and, being 
clipped, may be drawn out with the slightest traction. 

In almost all cases it will be found easy to execute Fer¬ 
guson’s operation in this way; five or six sutures sufficing to 
coapt the layers anatomically from the internal ring to the 
pubic bone. Pursuant to Coley’s suggestion relative to the 
Bassini operation, the writer has always introduced one of 
these sutures above the internal ring to reinforce this weak 
point. 

In the radical operation for inguinal hernia in children, 
the method here described will be found applicable in prac¬ 
tically every case, where, as Czerny has contended, the more 
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or less complicated classical methods of operating are quite 
unnecessary. In small hernia: of adults, the simple tier method 
is applicable. In very large hernia: with wide separation of 
the conjoined tendon and Poupart’s ligament this suture will 
for obvious reasons not be efficient. 

It should be understood that nothing whatever is claimed 
for the method except that all the layers may be readily and 
securely coapted in this manner in nearly all cases of hernia. 
As to the ultimate results, nothing is claimed, since the writer’s 
operations have all been made within the year. There is, how¬ 
ever, no apparent reason why the permanent results should not 
be good. 



